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background: Left main coronary artery (LMCA) ST-elevation myocardial infarction (STEMI) is associated with significant morbidity and mortality. 
The aim of this study is to describe the electrocardiographic (ECG) characteristics correlating with clinical outcomes for patients with LMCA STEMI in 
a multicenter registry.
methods: Patients who presented with LMCA STEMI or its equivalent to three tertiary referral centers from January 2007 to December 2011 were 
included. LMCA STEMI was defined as STEMI secondary to a culprit LMCA stenosis of more than 80% or acute thrombosis based on angiography. 
LMCA STEMI equivalent was defined as cardiogenic shock, ventricular tachycardia/fibrillation (VT/VF) or sudden cardiac arrest due to a culprit 
lesion in the LMCA defined above. Patients with a non-culprit LMCA stenosis or prior coronary artery bypass grafting (CABG) were excluded. ECG 
characteristics and clinical outcomes were analyzed. 
results: Among 73 patients identified, the majority (53, 72.6%) of patients presented with ST-segment elevation in aVR among other ECG changes. 
44 (60.3%) patients had ST-segment elevation in aVR more than V1 while the other 9 (12.3%) had equivalent ST-segment elevations or ST-segment 
elevation in V1 more than aVR. A particular ECG pattern of ST-segment elevation in aVR with ST-segment elevation in aVR more than V1 and ST-
depressions of at least 0.5mm in 6 or more leads was present in 41 (56.2%) patients. 20 (27.4%) patients had a widened QRS duration (>120ms) 
on presentation. Of these, 5 (6.8%) had a left bundle branch block but none met the Sgarbossa criteria. Angiographically, 22 (30.1%) patients had a 
completely occluded LMCA. Cardiogenic shock was observed in 49 (67.1%) patients while in-hospital mortality was seen in 30 (41.1%) patients. No 
ECG criteria predicted complete LMCA occlusion.
Conclusions: In patients presenting with LMCA STEMI or its equivalent, a large proportion of patients had an ECG pattern showing ST-segment 
elevation in aVR with ST-segment elevation in aVR more than V1 and ST-depressions of at least 0.5mm in 6 or more leads.
